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Bernard W., a German by birth, was admitted to the Philadel¬ 
phia Hospital, June 18, 1896. He was then thirty-five years old 
and had followed the trade of boiler-maker. His family history 
is unknown. His wife stated that in 1893 Bernard had received a 
severe blow on the head from a falling log ; that early in 1895 he 
began to complain of pain in his head, heard vague sounds contin¬ 
ually, was sleepless, restless, and had fears of harm and mis¬ 
fortune. 

He had a number of outbreaks of excitement in which he de¬ 
stroyed furniture at home. He would explain to his wife that 
these outbreaks were due to “nervousness,” and he would advise 
her to go out of the house lest he do her some injury. After a 
time his fears took the form of a fixed delusion that certain fel¬ 
low workmen at Cramps’ shipyard, where he had worked, were 
“robbing him of a patent on a ship” which he had devised, but 
which he “was too poor to put through.” 

This delusion was the prominent feature of his case on admis¬ 
sion to the hospital; and it has persisted, though now overshad¬ 
owed by the notions which we shall proceed to explain. 

In August, 1898, it was first observed that Bernard was con¬ 
tinually uttering in a mechanical way, certain strange expres¬ 
sions—the one which most frequently recurred sounding like 
“Boon Knecht.” When asked what this meant he replied, “I 
don’t know”; why he said it—“I don’t say it.” Urged to explain, 
the patient insisted, “I do not say these words, but the man on 
my back says them.” He added that this man on his back 
does various things with his, the patient’s, body, moving his arms, 
as well as his lips and other organs of speech. Recently Ber¬ 
nard has gone so far as to set aside a portion of his meals, regu¬ 
larly, for the nourishment of this imaginary host on his back. 

For a long time this patient’s strange belief was regarded mere¬ 
ly as one of the “freaks” of persecutory delusion. It was about 
two years ago, when at the instance of Dr. Dercum, I was look- 
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ing up the literature of the subject embraced under the title of 
this paper, that it dawned upon me that the involuntary or 
“forced” movements of arm or lips in Bernard’s case are in¬ 
stances of what certain French writers have called psychomotor 
hallucination,—the utterance of words (“Boon Knecht,” etc.) be¬ 
ing verbal psychomotor hallucination,—while Bernard’s delusion 
that these weird influences causing him to speak, etc., are due to 
a man on his back, is what these French writers call “doubling 
of the personality.” 

The explanation given by these writers (Seglas, Ballet) is 
that as ordinary hallucinations are ascribed to excitation of corti¬ 
cal sensory centers, and are called psychosensory hallucinations, so 
these strange motor phenomena, as in Bernard’s case, arise from 
excitation of cortical motor centers, wherefore they may be called 
psychomotor hallucinations. The angular gyrus being irritated, 
the patient sees visions; the hinder part of the first temporal con¬ 
volution, he “hears voices”; the foot of the third frontal convolu¬ 
tion, he feels words spoken silently, in his head,—or in other parts 
of his body,—or he may even feel his organs of speech moved, and 
hear words uttered by his own lips, to the patient’s surprise, since 
fie has not consciously conceived or willed these utterances. The 
silent "interior spoken word” and the unconsciously uttered word 
arise by the same mechanism; both are psychomotor hallucina¬ 
tions. 

Ordinary (sensory) hallucinations are promptly “exterior¬ 
ized,”—the voices heard are ascribed to outside agencies, etc.,—but 
the psychomotor hallucination impresses the patient as being due 
to a mysterious agency within himself; and so in time he forms the 
conception of a new, strange being inhabiting his body or in in¬ 
timate association with his body. This is the “double personality” 
of the French, and is exemplified in our patient with “the man on 
his back.” 

The term “double personality” is unfortunate, since it has been 
employed as a synonym for “double consciousness” in the sense 
of alternating consciousness. We might suggest that some such 
term as “accessory personality” would be expressive of the condi¬ 
tion which we are now considering. 

History of the subject. —Baillarger (1845) from a study of 
dreams, divided hallucinations into two groups, (1) those without 
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sound, which he called “psychic”; (2) those with sound—ordinary 
“voices” of the insane—which he called psychosensorial hallucin¬ 
ations. 

Kahlbaum (1866) in classifying hallucinations recognized one 
kind which he called “abstract” or apperception-hallucination, 
which is apparently identical with Baillarger’s psychic hallucin¬ 
ation; and Hagen (1868) had a similar conception in his “pseudo¬ 
hallucination.” 

Tamburini (1881) was the first to apply the modern doctrine 
of cortical localization to the explanation of hallucinations. In 
a lecture delivered at the Reggio Asylum, before the class in psy¬ 
chiatry of the University of Modena, he declared that “hallucina¬ 
tions result from an irritative state of the sensory centers of the 
cortex.” Tamburini cited various clinical observations in support 
of his theory, among them a case of Gowers’ in which visual hal¬ 
lucinations in the field of a blind eye were apparently explained, 
as was the blindness, by the finding of a lesion in the cortical cen¬ 
ter of vision. 

It may be useful in this connection to interpolate a few remarks 
on what may be called the mechanical theory of hallucinations. 
It is not new. 

Bright, in the Guy’s Hospital Reports for 1837, mentions a 
case in which hallucinations of sight followed two apoplectic 
strokes, and at autopsy a lesion of one corpus geniculatum was 
found. 

Passing by various other instances, we may mention de 
Schweinitz’s case (1891) of left lateral hemianopsia with hallucin¬ 
ations in the dark half-fields. Dercum performed the autopsy in 
this case, and found gummatous infiltration of the right optic 
tract. 

Spiller has had under his observation for about a year a case 
of fracture of the skull over the left temporal lobe, in which sen¬ 
sory aphasia and auditory hallucinations are the joint results of 
injury to the auditory center. 

Dr. Spiller has called my attention to a case reported by Se- 
rieux and Mignot in which cortical deafness, paralexia and hal¬ 
lucinations of hearing were all ascribed to hydatid cysts found 
in the brain at autopsy. 

Regis, in 1881, laid stress upon the significance of unilateral 
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hallucinations, as arguing a unilateral and mechanical origin of 
them; and he cited numerous instances in which demonstrable le¬ 
sions of eye, ear, etc., had set up hallucinations. Regis insisted, 
however, that the intervention of the intelligence is necessary to 
give form and character to the hallucinations, for we know that 
they are related closely to the patient’s thoughts. 

Seglas (1888) in one of his lectures, exhibited a woman who, 
beside ordinary hallucinations of hearing, recognized an “interior 
epigastric voice” which said vile things but without sound. Seg¬ 
las also mentioned a patient who felt his lips and tongue compelled 
to move in speech, sometimes audibly; and another patient who 
not only spoke, but wrote, words which came from the stomach. 
He stated that Griesinger long ago referred to the case of a wom¬ 
an who uttered thoughts that she had no intention of saying, and 
in a voice different from her ordinary tone; and that Baillarger 
spoke of a patient who moved her lips a little in time with verbal 
hallucinations. 

Seglas concluded that these phenomena belong to Baillarger’s 
psychic hallucinations; that they may be referred to the motor 
cortex; and that, in distinction from ordinary hallucinations, the 
proper name for them is psychomoter hallucination. 

In 1891 Ballet took up the subject of psychomoter hallucina¬ 
tions in a lecture at Saint-Antoine. He exhibited a Swiss stone¬ 
cutter who in 1873 had begun to hear voices talking about him, 
also to hear “interiorly by thought communication,” feeling his 
own thoughts controlled. In the course of six months the patient 
had conceived the idea that an individual, whom he named Lenoir, 
was the source of these sensations. In writing, the patient felt his 
hand deviated by Lenoir; and he constantly communicated with 
Lenoir, not by voice but, as the patient expressed it, he “felt 
Lenoir speak.” 

Ballet identified these phenomena in his patient with the 
psychic hallucinations of Baillarger and the psychomotor halluci¬ 
nations of Seglas. 

Seglas in 1895 announced his more mature conclusions upon 
this subject; he had come to believe that the persecutory insane 
•who have pyschomotor hallucinations form a distinct type of 
paranoia; and that it is only in this “psychomotor variety” of 
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paranoia that double personality arises through the patient’s 
efforts to account for his strange experiences. 

Seglas in this paper adopts the theory of Cramer and of 
Klinke regarding the role of the muscular sense in motor halluci¬ 
nations. These writers had taught that excitation of the centers 
in which muscular memories are stored causes the inaudible 
variety of motor hallucinations; while a transference of such 
muscle-sense hallucinations to the motor centers causes the 
actual utterance of words, or the movement of other parts. But 
Seglas still adhered to his original view that the motor cortex is 
their primary source. The muscular sense centers take cog¬ 
nizance of the involuntary motions excited; and as the muscular 
sense is an important element of the general physical conscious¬ 
ness (the “coenesthesia”), the excitation of these centers goes far 
toward establishing the new personality. As Dercum puts it, the 
new personality arises by a “hallucination of the coenesthesia.” 

Conclusions .—The writer’s own view of these matters is, that 
we may accept the theory of psychomotor hallucination by reason 
of its plausibility; that psychomotor hallucinations are not so rare 
as we have supposed; that double personality, however, is a very 
rare sequence of them, and when it is present it is an accidental 
conception born of ordinary processes of reasoning over strange 
sensations. 

In the case of J. O’N., an intelligent paranoiac committed to 
the Norristown Hospital by the writer a year ago, both verbal- 
motor and common-motor hallucinations were present in abund¬ 
ance ; but the patient ascribed them to outside agencies. I believe 
that psychomotor hallucinations are often thus exteriorized. 
Seglas suggests that the medieval “possession by a demon” (de¬ 
monomania) belongs partly in the category of these cases, and this 
seems probable; but if accessory personality arose by an uncon¬ 
scious physiologic process involving the muscular sense, it would 
be as common now as was the “internal demonopathia” of the old 
writers; its prevalence would hardly vary at different epochs. It 
seems more likely that the idea of possession by a demon, being 
considered rational in the Middle Ages, was resorted to by 
patients to explain motor, and other sensations which to-day are 
ascribed by our patients to outside agencies such as hypnotism, 
electricity, etc. 
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Nevertheless Seglas’ and Ballet’s efforts to apply the teachings 
of modern cerebral physiology to the elucidation of psychiatric 
problems must be commended by every psychiater; and their in¬ 
genious analysis of these cases of psychomotor hallucination with 
double personality, constitutes one of the fairy tales of science. 



